[Retroperitoneoscopy. Technique and experiences with the first 100 patients].
Retroperitoneoscopic procedures were already being performed in the late 1970s. The clinical breakthrough of retroperitoneoscopy, however, was initiated in 1992 by the balloon-dissecting technique of Gaur, together with the experience gained with transperitoneal laparoscopic procedures in the upper retroperitoneum. We have modified the balloon-dissecting technique into a hydraulic video-optically controlled balloon dissection of the retroperitoneal space, and this procedure was recently further simplified. From December 1992 to December 1995 we performed 100 retroperitoneoscopic procedures in 98 patients (aged 4-82 years). Twenty-two patients had undergone previous abdominal surgery, 16 patients had been operated on for kidney and ureter problems. We performed 28 simple procedures (6 renal biopsies, 17 renal cyst resections, 4 ureterocutaneostomies, 1 foreign body retrieval), 65 difficult operations (47 nephrectomies, 5 nephroureterectomies, 5 nephropexies, 4 ureterolithotomies, 2x ureterolysis). There were also 9 complicated cases (5 heminephrectomies, 2 tumor nephrectomies, 2 dismembered pyeloplasties). Operating time, complications and conversion rate to open surgery mainly depended on the difficulty of the procedure and the personal learning curve, resulting in 50-90 min, 0% and 3.8%, respectively, for an easy retroperitoneoscopy, 90-210 min, 12% and 9.2% respectively for a difficult operation, and 180-390 min, 22% and 11%, respectively, for a very difficult procedure. Excluding the 17 patients with complications or conversion (unclear anatomy, extremely difficult dissection), the mean postoperative need for analgesics was 0.7 vials, and the mean hospital stay was 4.7 days. We have now passed most of our learning curve, and retroperitoneoscopy has become a standardized procedure that is a part of the training program for the experienced urologist.